IgE for the diagnosis of AFS. It is difficult to diagnose all AFS by the specific IgE anti-Aspergillus and Alternaria. However, Aspergillus was found to be the most common fungus in our series (65% 
2 | MATERIAL AND METHODS
| Ethical considerations
The Ethics Committee of the Hospices Civils de Lyon in France approved the study (Number 17-174).
| Study patients
A retrospective study was conducted on a cohort of 653 children who underwent CI in our tertiary paediatric referral centre from Jan- Mondini deformity was defined as a triad of incomplete partition type II, EVA and dilated vestibule.
Aberrant FN was defined as a wide variation in shape or in course of the FN in the temporal bone, using specific anatomic landmarks (ie, oval and round windows, lateral semicircular canal; see Figure 1 ) on HRCT and during surgery.
| Surgical technique
All patients underwent a cochlear implantation under general anaesthesia with a standard transmastoid facial recess approach. Facial nerve monitoring was routinely used (NIM 3.0 nerve monitoring system by Medtronic).
| Statistical analysis
Statistical comparisons between groups were performed using Fisher's exact test. All tests were two-tailed and P-values <0.05 were considered statistically significant.
| RESULTS

| General intra-operative findings
Among the 653 children who underwent CI during the inclusion period, 54 (8.3%) had an IEM and 28 (4.3%) had an aberrant course or shape of the FN. The main IEM aetiologies were as follows:
CHARGE syndrome, Waardenburg syndrome, Pendred syndrome, Usher syndrome type II, cytomegalovirus or unknown (>70%). These children represented 21.4% of patients with aberrant course of the FN (6/28), and 11.1% of all IEM (6/54). There was a significant association between FN anomalies and IEM (P = 0.02).
Five children had a congenital hearing loss related to CHARGE syndrome and one child had progressive deafness. Mean age at CI was 3.2 years (range from 2 years to 6.4 years). No one had pre-operative facial palsy.
Keypoints
Inner ear malformations were significantly associated with a facial nerve anomaly in 11% of cases.
The most frequent malformations associated with facial nerve anomalies are common cavity and cochlear hypoplasia.
Middle ear malformations, especially the hypoplastic stapes, were frequently associated with an inner ear malformation.
Although essential, pre-operative imaging does not allow detection of all facial nerve anomalies. 
| Comparison with literature
Our results were consistent with literature reporting the association IEM-FN anomaly in 14%-16% of cases. 5 However, the reported rate of this association ranges from 4% to 66.5% in the largest studies (Table 3 ). This could be explained by the different methods of data collection: radiological or intra-operative findings.
In literature, FN anomalies were always associated with a cochlear malformation, mainly a common cavity or a cochlear hypoplasia, and sometimes with a vestibular malformation.
| Consequences of a facial nerve anomaly
Surgery is challenging in case of IEM since a variation or missing surgical landmark can largely increase the risks of iatrogenic injury during drilling. In such situations, the standard transmastoid facial recess approach can be inconvenient to insert the electrode array. The main alternative options are as follows: (a) retrofacial approach, (b) transaditus approach, (c) transcanal approach and (d) combined transmeatal approach with posterior tympanotomy. 3, 5, 7, 8 In this study, the surgeons mainly adapted the surgical procedure by performing a promontory cochleostomy with removal of the incus or the stapes if needed.
Finally, IEM is also a risk factor for FN stimulation after activation of the cochlear implant. This complication occurs in 1%-3% of cases in the paediatric population, 9 but seems to be more frequent in cochlear hypoplasia and in common cavity, and is rare in incomplete partition. 5 This complication was not reported in the present series.
In conclusion, this large series highlights the frequent association of aberrant FN course with IEM, requiring surgeons' care and adaptation of the surgical strategy during CI.
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